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A meeting of the Insurance Acts Com- 
mittee was held on February 25, under 
the chairmanship of Dr. E. A. GREGG. 
Sitting first as trustees of the National 
Insurance Defence Fund, they authorized 
expenditure from the Fund of an amount 
not exceeding £2,500 in one year for 
propaganda purposes. On the question of 
the proposed increase of the target to one 
million, the chairman said that money 
was wanted, in all probability “ lashings ” 
of money, and this was the time to start 
to get it. The benefit would be reaped 
more especially by the younger men— 
their sons and junior colleagues—but he 
hoped that older practitioners who had 
already subscribed for many years would 
continue to do so. 


The Beveridge Report 


The committee then considered the 
recommendation which the Council of 
the Association proposed to submit to the 
Special Representative Meeting called 
for March 31. It was noted that the 
recommendation, which was drafted, of 
course, before the recent debate on the 
Beveridge report in Parliament, made the 
Association’s willingness to co-operate 
conditional upon the acceptance of the 
assumptions and proposals of the 
Beveridge report “taken as a whole,” 
whereas the Government had not taken 
them as a whole: it had adopted parts of 
the scheme, rejected others, and had said 
nothing about many more. The chair- 
man pointed out that if the Government 
had picked. out of the scheme the pro- 
posals for a comprehensive medical 
service and had left the rest alone, the 
position would have been fundamentally 
altered; but he did not interpret the 
recommendation as meaning that every 
detail suggested in the report must be 
accepted before the recommendation be- 
came operative. There did not seem to 
have been a departure of such a character 
as to justify the abandonment of the 
recommendation, but it would be for the 
Representative Meeting and Panel Con- 
ference called for the same date to amend 
the recommendation, if desired, in the 
light of what the Government had 
announced. 

The Secretary (Dr. Anderson) reported 
that he had received a letter from the 
Secretary of the ‘Ministry of Health 
asking for the appointment of repre- 
sentatives of the profession to consult 
with the Minister on future medical 
services. The Association Executive had 
drawn up a list of those who would 
meet the Minister on March 9 to hear 
what he had in his mind. This would be 
a preliminary meeting only, and a report 
would be made to the Joint Conference 
on March 31. The body to represent the 
profession for this purpose on March 9 
included the principal officers of the 
Association, the chairmen of the I.A.C. 
and of the Panel Conference, the chair- 
men of several of the Association com- 
mittees, representatives of the Royal 
Colleges, the Society of Medical Officers 


of Health, and the Medical Women’s 
Federation, and others, as well as certain 
additional representatives in the event of 
the conversations covering Scotland. Ten 
of the persons on the list were general 
practitioners, seven of whom were mem- 
bers of the I.A.C. 

The committee had before it a com- 
munication which the Hampshire Local 
Medical and Panel Committee had 
addressed to peers and members of 
Parliament in its county ; it consisted of 
resolutions passed by the committee 
declaring that the proposal for a free 
medical service as outlined in the 
Beveridge report was prejudicial to the 
interests of the medical profession. The 
1.A.C. agreed that a letter be sent to the 
Panel Committee concerned and to all 
Panel Committees deprecating individual 
action of this kind without consultation. 


The Capitation Fee 


The chairman reported that at the last 
meeting of the Council he had explained 
the circumstances under which the appli- 
cation for a wartime increase in the in- 
surance capitation fee had been made and 

“its rejection by the Minister. Two mem- 
bers of the Council who were consultants, 
one of whom said that he had never 
spoken in the Council on insurance 
matters before, proposed and seconded a 
resolution, which was carried, deploring 
the Minister’s rejection of this entirely 
reasonable and justifiable claim. A letter 

- which the Executive Committee had sent 
to the Minister recapitulating the main 
points of the argument, and expressing 
regret at his dec.sion, which, it said, it 
could not regard as final, was approved 
by the full committee. The considera- 
tion of a proposal that a request be now 
made for arbitration was postponed until 
the next meeting of the committee. 


Correspondence with the Minister 


The following is the text of correspon- 
dence with the Minister of Health, follow- 
ing a deputation from the IA.C. on 
Jan. 4: 


Letter from the Minister of Health, dated 
Jan. 20, 3 

“‘T have been thinking over the represen- 
tations made to me by the deputation from 
the Insurance Acts Committee of the British 
Medical Association, which called on me on 
and in your subsequent letter of 
an. 8. 

“The deputation stressed again the ‘ shift 
of risk’ among the insured population 
brought about by war conditions accom- 
panied as‘it has been of late by an increase 
in short-term sickness. You will remember 
that in my reply I said that the increase of 
the work of doctors caused by these circum- 
stances was recognized and taken into con- 
sideration when my previous decision was 
conveyed to you on Oct. 17 last. Some 
measure of that increase has, as you know, 
now become available and you refer to this 
in your letter of Jan. 8. It does not, how- 
ever, appear to me that the ascertainment of 
the increase affects my argument that it is 
contrary to Government policy, in such cir- 
cumstances, to recognize additional work as 
establishing a case for what is in effect a 
war bonus, and I regret that I cannot vary 
the decision already conmmunicated to you. 


“T have fully considered the suggestion 
that the additional remuneration should be 
given by way of a post-war credit, but I am 
afraid that this offers no solution. A post- 
ponement of the payment does not affect the 
general eye which, as I have already 
indicated, the Government have felt bound 
to adopt. 

“The deputation stressed the importance 

of the Protection of Practices Scheme’ as ‘a 
valuable aid in the recruitment of doctors for 
the Forces. While I recognize the value of 
that scheme, I do not think that it creates 
a situation in which I could properly ask 
that the Government’s general policy should 
be altered in this particular instance. 
» “ As stated in the previous letter of Oct. 17 
last, I regret having to come to this decision, 
which must, I fear, so long as present cir- 
cumstances obtain, remain final.” 


Letter to the Minister of Health, dated 
Feb. 12, 1943 


_‘* The Insurance Acts Committee has con- 
sidered your reply of Jan. 20 to the represen- 
tations made to you in recent months, and 
in particular to the representations made to 
you on Jan. 4 and in the Secretary’s subse- 
quent letter of Jan. 8. 

“In your reply you rightly state that the 
deputation stressed again the shift of in- 
surance risk among the insured population 
brought about by war conditions, though 
you go on to state that these circumstances 
were recognized and taken into consideration 
in your letter of Oct. 17 last. The com- 
mittee has re-examined your letter of Oct. 17 
and can find no recognition or admission of 
the fact that there had been an increase of 
work as the result of a shift of insurance 
risk. Indeed, your letter of Jan. 20 is the 
first frank admission of the fact of increased 
work, an admission which you could hardly 
fail to make in view of the statement of the 
Government actuary, which was made 
known to us only at the end of our meeting 
with you on Jan. 4. 

“The committee did and does stress this 
point as being the main basis of its claim. 
Insurance doctors are participating in an 
insurance medical service, and when the 
insurance risk so shifts, as the result of war 
circumstances, as to increase the burden of 
work falling upon them they are justified in 
claiming a proportionate increase in their re- 
muneration. The committee is not satisfied 
that you have in fact given any weight what- 
ever to this argument, which is now ad- 
mitted by you for the first time to be sound. 
Having admitted it, you go On to assert what 
appears to the committee to be a statement 
regarding Government policy which is incon- 
sistent with the facts. So far from it being 
an axiom of Government policy that in- 
creased work should not be rewarded by 
increased pay, it is the widespread practice 
in this country, by undertakings both 
Governmental and commercial, to give such 
increases or make them possible, as, for 
example, by overtime payments or piece- 
work rates. 

“When you put forward the argument that 
it was contrary to Government policy to 
award cost-of-living bonuses to the higher 
income groups we did not demur to your 
statement, unwelcome though it was. But 
when you extend the argument so as to den 
a group of men undertaking increased wo 
as a result of wartime circumstances the re- 
muneration which is their due, you interpret 
Government policy in a way suitable to 
your argument but inconsistent with its 
application throughout the country. 

“ The committee is not satisfied with your 
replies on the Protection of Practices issue, 
as what was proposed was not an a a 
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of the ‘ Government's general policy but an 
application of it. 

. “In the latter part of the Ministry's letter 
of Oct. 17 it is stated that it is desired to 
assure the committee ‘ that the decision will 
in no way prejudice future discussions which 
the Department may have to enter into on 
wider matters affecting the ical pro- 
fession.’ In actual fact, this decision, by 
accentuating the dissatisfaction of a large 
body of general practitioners with the re- 
muneration of the service for which you are 
responsible, will inevitably affect the attitude 
of the medical profession as a whole in 
future negotiations. 

“That the attitude of the Insurance Acts 
Committee is shared by the profession as a 
whole is evidenced by the following resolu- 
tion passed by the Council of the British 
Medical Association at its meeting on 
Feb. 3: 

“* That the Council deplores the rejec- 
tion by the Minister of Health of the 
reasonable and justifiable application by 
the Insurance Acts Committee for a war- 
= increase in the insurance capitation 


” You know perfectly well that the In- 


surance Acts Committee is deterred by con-* 


siderations of national interest from advising 


’ jmsurance practitioners to withdraw from 


their insurance contracts at present. But for 
such considerations of national interest the 
Insurance Acts Committee would, indeed, 
advise that step, so deep and so widespread 
is the dissatisfaction within our ranks. The 
committee cannot escape the conclusion that 
you are taking advantage of the public- 
—— attitude of insurance practitioners in 

is matter. : 

“The committee cannot regard your de- 
cision as final, and is now considering what 
other steps it should take.” 


Reply from Minister of Health, dated 
: March 5, 1943 

*“ Mr. Brown has asked me to write to you 
in reply to your letter of Feb. 12 about the 
capitation fee under the National Health 
Insurance Acts. Mr. Brown has been think- 
ing over what you say in your letter, but he 
had had in mind all the considerations you 
set out when he wrote his letter of Jan: 20 
to Dr. Anderson, and, as he said at the end 
of that letter, the decision which it conveyed 
must be regarded as final.” 


The Insurance Acts Committee is con- 
sidering the next step. 


Other Matters 

A report was made on a number of 
matters which had lately been the subject 
of conversation with representatives of 
the Ministry. Sympathetic consideration 
had been promised by the Ministry of a 
proposal to grant sickness benefit to an 
insured woman who, during the last 
weeks of pregnancy, was certified to be 
unfit for work on account of pregnancy 
alone. Another question raised was as 
to the amount included in the Central 
Practitioners’ Fund in respect of juvenile 
contributors and generally as to the con- 
stitution of the Juvenile Deposit Contri- 
butors Fund. It was stated that the 
Government actuary was preparing a 
memorandum on the subject. 

On a communication from one of the 
Group Committees urging that every 
endeavour should be made to keep doc- 
tors on Service fully informed of all im- 
portant decisions and of negotiations 
affecting practitioners, the chairman said 
that this was the full intention of the 
committee so far as lay in its power. The 
obvious medium for such informatio 
was the Supplement. : 


After inquiry on a representation by the West 
Ham Insurance Committee the Minister of Health 
has decided not to remove the name of Dr. 
Dinshaw Framroze Tarapore of 11, Forest Road, 
Forest Gate, E.7, from the medical list of the 
insurance committee. Dr. Tarapore.is to pay £20 
towards the costs of the committec. 


PLANNING FOR RADIOLOGY 


The. Faculty of Radiologists, eager to 
ensure the proper equipment of and op- 
portunity for radiology among specialist 
services in future medical planning, 
has put forward in two pamphlets its 
recommendations for the distribution and 
organization of radiotherapeutic centres 
‘in Great Britain and also for the pro- 
vision of a radiodiagnostic service. 


Treatment Centres 


For radiotherapy the Faculty urges 
the aggregation of small departments 
into large centralized units. The many 
advantages of such aggregation include 
the maximum use of specialists and the 
improved facilities for training in the 
subject. Clinical progress in radiotherapy 
would also be assisted by close associa- 
tion of the department with a large 
medical centre. The desirable unit to aim 
at is a department capable of treating 
1,000 new cancer cases per annum. This 
number might be expected to be forth- 
coming, in the absence of any other 
treatment centre, from a population of 
2,000,000. The staff of such a unit should. 
include five radiotherapists, two physicists, 
eleven technicians (including specially 
trained nurses), together with clerks, 
almoner, and ordinary nurses. It should 
have at its command seven x-ray therapy 
plants, of which at least four should be 
for deep therapy, and two grammes of 
radium, made up in tubes and needles, 
excluding beam unit radium. The num- 
ber of beds should be at least 65. 

It is considered that London, with the 
Home Counties and Sussex, with a popu- 
lation of 12,500,000, should have six such 
radiotherapy departments. At the present 
time there are at least 30 hospitals in 
London which claim to provide a radio- 
therapeutic service, but even among the 
teaching hospitals there are few with 
radiotherapy departments approaching the 
standard here laid down. The various 
teaching and cancer hospitals in the 
London area are therefore brought into 
six suggested groups for this purpose. 
In the Provinces the greater part of the 
country could be served by a department, 
specialized hospital unit, or control 
organization for each of the ten teaching 
schools. In some areas, such as Devon 
and Cornwall, centres apart from medical 
schools might be necessary. The main 
radiotherapeutic centres in Scotland 
should be at Edinburgh, Glasgow, Dun- 
dee, and Aberdeen. 


Radiodiagnostic Services 

For diagnostic clinics different con- 
siderations apply. These clinics should 
be numerous and cover an area systemati- 
cally. At present there are between 800 
and 900 x-ray diagnostic departments in 
hospitals in England and Wales, but 
efficiency is not achieved unless the de- 
partment is under the supervision of an 
experienced radiologist of consultant 
status. Every department should have at 
least one properly trained radiographer 
working under the radiologist; the ser- 
vices of a whole-time man or woman 
could be utilized in any department 
having a turnover of 2,000 cases a year. 
Departments in key hospitals should 
be equipped completely and be able 
to undertake the most difficult types of 
work. Intermediate hospitals should be 
able to handle all routine general radio- 
logical work. In cottage hospitals equip- 
ment should vary according to locality ; 
if they are near darger hospitals they 


need be .equipped only with small 
apparatus suitable for casualty work. A 
questionary recently addressed to its 
members by the Faculty showed that an 
overwhelming majority was in favour of 
payment by salary for hospital work, and 
there was a large majority in favour of 
concentrating all x-ray diagnostic work, 
including private work, in hospital. Only 
a small minority preferred a whole-time 
salaried hospital appointment without the 
right to see private patients. 

In the view of the Faculty radiologists 
should be appointed by the regional body 
controlling and co-ordinating hospital 
services and should be appointed to the 
region, although in practice divisions of 
the region would make their own appoint- 
ments and submit them for approval. 
The staffing of the regional. scheme should 
be such that divisional hospitals could 
serve those hospitals in the division too 
small to support a radiologist of their 
own. It is regarded as of critical impor- 
tance that properly trained and qualified 
radiologists should run the service, and 
the Faculty welcomes the suggestion that 
a joint committee of the Royal Colleges 
should decide on consultant status. 


BOOKS FOR PRISONERS OF WAR 


The B.M.A. has arranged for gifts of. 


medical books to be sent to certain camps 
and hospitals for prisoners of war in 
Germany where numbers of its members 
are known to be. Little exact knowledge, 
however, is available of the special needs 
of the various camps for medical litera- 


ture. Individual prisoners who are mem- 


bers of the Association are therefore in- 


vited to write to the secretary, specifying 


thé particular books which they would 
like to have, either for use in connexion 
with the medical care of fellow-prisoners 
or for the purpose of private study. The 
Association will gladly make every effort 
to supply their needs. 


MEDICAL WAR RELIEF FUND 
FORTY-THIRD LIST 


Amount previously acknowledged—£48,300 19s. 7d. 
and £100 34% Conversion Stock and £40 3% 
Defence Bonds. 


Individual Subscriptions 
£18 10s.—Dr. H. F. Hugo, Crediton (3rd dona- 


n). 

£6 6s.—Dr. C. M. Cusden, Iver (4th donation). 

£5.—Lady Hurst, Chislehurst. . 

£2 2s.—Capt. N. Bickford, R.A.M.C. (7th dona- 
tion); Dr. A. MacFaul, Leigh, Lancs (2nd dona- 


tion (amount already sent, £1,433 18s. 10d.) ; Saskat- 
chewan Division, $40.00 (2nd donation); Tisdale 
Clinic, Saskatchewan, $50.00 ; Dr. J. A. Mathewson, 
Saskatchewan, $10.00 ; Brant County Medical Asso- 
ciation, Ontario, $50.00; Victoria County Medical 
Association, Ontario, $50.00 (4th donation); Drs. 


O. M. Irwin and R. R. Stirrett, Saskatchewan, - 


$25.00 ; Dr. H. Levson, Saskatchewan, $15.00. 

£10 10s.—Plymouth Division—per Dr. Mabel L. 
Ramsay (amount already sent, £323 7s. 6d.); Mr. 
H. F. Vellacott (5th donation). 


£2 2s.—Exeter and District practitioners—per Dr. . 


W. A. Robb (amount already sent, £205 2s.); 
Dr. D. T. Mackie (2nd donation). 
£1.—Lincoln Division—per Mr. G. A. Bagot 
Walters (amount already sent £327 11s.); Dr. 
T. W. A. Daman. 
Local Medical and Panel Committees 
£5.—Norfolk (3rd donation). 
Total—£48,404 9s. 4d. and £100 34% Conversion 
Stock and £40 3% Defence Bonds. 


Cheques, payable to the Medical War 
Relief Fund, should be sent to Dr. G. C. 
Anderson, Honorary Treasurer of the Fund, 
British Medical Association House, Tavis- 


Square, London, 
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Correspondence 


Unbacked Negotiations 


Sir,—Unbacked negotiations are 
doomed to fail. At a recent A.R.M. 
deep-felt dissatisfaction with the result of 
the negotiations in respect of the capita- 
tion fee for N.H.I. was expressed, as well 
as criticism and censure of those who 
conducted the negotiations. The fact 
that these criticisms were misdirected 
does not diminish the prevailing spirit of 
discontent. We are now likely to be 
faced with more vital negotiations affect- 
ing the whole profession, and already 
there is a feeling of frustration and de- 
featism. I have heard such expressions 
as “the same old gang” used to indicate 
those likely to conduct the negotiations, 
and the expression “selling us to the 
Ministry ” to show what is likely to be 
the result. Even supposing that the 
Council of the B.M.A. does appoint 
members out of touch with actual practice 
and remote from the periphery to repre- 
sent us, are they entirely to blame if 
negotiations fail? Has the Association 
considered what would happen if we re- 
fused the terms offered? Surely this is 
the crux of the ‘whole matter. Unless 
some scheme is. prepared in advance to 
meet such an eVentuality we are as power- 
less as, for instance, the Danes were 
before Hitler. If we refuse, what then? 
Now is the time to consider this. 

The history of collective bargaining in 
this country has clearly established the 
right to strike, and the Labour Party 
should be the last to deny this necessary 
weapon. The idea of a doctors’ strike is 
abhorrent to all doctors. It is incon- 
ceivable that we should deny our services 
to the sick and refuse to relieve their 
sufferings. Moreover we have no strike 
funds. But is this the only alternative? 
I think not. It should be possible to 
work out a scheme of fees to insured 
persons if the doctors resign en masse 
from the panel and Government service. 


’ Panel cheques are payable in arrear, so 


that every panel doctor would be entitled 
to a quarter’s income on resignation for 
the work already done. This would pro- 
vide a start. Fees would then be charged 
to all insured persons who could afford 
to pay, and this at the moment would 
include the vast majority. The rest would 
have to be treated for nothing, as has 
often been done before by our profession. 
The resulting inconvenience and chaos 
affecting both patients and the Govern- 
ment would prove a formidable weapon. 
It might be argued that this is not the 
time to embarrass the Government, to 
which I would reply that this is also not 
the time to. exploit the profession, and 
that it takes two to make a quarrel. The 
Government might attempt to stampede 
or defeat us by trying-to introduce a 
‘whole-time service ; but this could equally 
well be resisted by the same methods, and 
by “ black-listing” all appointments in 
such a service. The “ black-listing” of 
certain public appointments has in the 
‘past been one of the most successful 
efforts of our Association. : 
The success of any attempt to resist 
what we consider unjust terms would 
depend upon: (a) the efficacy of any 
alternative scheme, (b) the loyalty of the 
profession in backing the scheme, and 
(c) the support afforded by the public 
enlightened by a suitable campaign of 
information. To secure the greatest 
measure of support efforts should be 


made to draw up the scheme with other 


- organizations of dectors, and to obtain 
their support so that a united front could © 


be maintained. It might involve sacri- 
fices on the part of doctors, but no battle 
can be won without sacrifices, and the 
miners and other workers have demon- 
strated that if members are determined 
and willing to accept sacrifices to secure 
justice much can be achieved. Can we 
expect such loyalty in our profession? 
Otherwise negotiation becomes a farce 
and the negotiators, however-able, merely 
representatives to receive “the terms of 
surrender.” It is a matter of the greatest 
urgency’ that our representatives should 
be fortified with the assurance that, if the 
terms offered are such that they cannot 
recommend their acceptance, an alterna- 
tive to surrender does exist. 


We must face facts and think ration- . 


ally. It is thought that the medical 
service part of the Beveridge plan may be 
the only part to be adopted for a time. 
Why? Because the medical profession is 


easily coerced and is more easily tackled - 


than some of the other and more power- 
ful interests concerned with other parts of 
the plan. Surely this alone is the strongest 
indication of the weakness of our position 
in negotiation and the urgent need for 
remedying our defences. Now is the time 
to prepare a scheme or it will be too late. 
I am entirely in favour’ of the principle 
of the Beveridge report, and welcome its 
introduction provided that the broad plan 
is accepted (except for minor details) and 
that satisfactory terms and conditions are 
offered to the medical profession in return 
for their co-operation and surrender of 
certain private interests. My anxiety con- 
cerns the nature of the terms and condi- 
tions, and the weakness of our position 
in negotiation.—I am, etc., 
Hove. H. J. McCurricu. 


State Service and Private Practice _ 

Sir,—Surely it would be deplorable 
when we are fighting a war for demo- 
cratic ideals that medical men should 


carry on a campaign to protect medical - 


vested interests and encourage snobbery, 
lay and medical. I refer to section (5) 
of the motion to be considered at the 
B.M.A. Representative Meeting on 
March 31. We may say we are not in- 
tending to do any of these things, but 
the public won’t believe us. I therefore 
appeal to those who will be present at 
the meeting at B.M.A. House to ponder 
well over this question, and to consider 
whether it might not be best for a great 
‘profession to throw in its whole weight 
to make the State scheme a great success, 
remembering that prevention of disease 
must be the prime endeavour—an en- 
deavour which would not be greatly pro- 
moted by getting extra money for work 
outside the State scheme. Our brothers 
on the various fronts will think all the 
more of us at this critical time if we put 
the national interest above any private 
one.—I am, etc., 
E. H. M. MILLIGAN, 
Glossop. M.D., D.P 


New Hospital Provident Scheme for 
Londoners 


Sm,—lIn the paragraph under this head- 
ing (Supplement, Feb. 20, p. 27), after 
saying that members of the middle 
classes often find it difficult to meet the 
cost during illness of the private ward in 
a hospital or nursing home, you go on to 
say that there has been no provident 
scheme to enable them to insure against 
this. I am sure you will be glad to 


correct the error into which you have 
fallen, because for 21 years there has 
been in existence the British Provident 
Association, which has been doing this 
with a considerable amount of success— 
a success which would have been much 
greater if the medical profession had 
backed it as I always hoped they would. 
I was on its executive for some years, and 
it was very gratifying to see the way in 
which it was appreciated by many of the 
“new poor.” And it lacks one disadvan- 
tage which the new proposed scheme has, 
that of being confined to the London 
metropolitan area. The B.P.A. also has 
the advantage over the new scheme that it 
does make a considerable grant towards 
preliminary consultation fees. It is a 
pity, I think, to ignore the good work that 
has been done by this body, and I should 
like to bring it to the notice of doctors 
not only in the London area but all over 
the country. They would find it of great 
help to a class of patients which wants to 
pay its way but would have difficulties 
without some such arrangement as this. 
The President of the B.P.A. is the Earl of 
Harewood, and the secretary Mr. T. 
Denman. Doctors who are interested 
would be well advised to write to 30, 
Lancaster Gate, London, W.2, for parti- 
culars. I am not writing this in any 
spirit of opposition to the new scheme. 
There is room for both.—I am, etc., 
London, W.C.1. ALFRED Cox. 


Planning by the Doctor’s Wife 


Sir,—I imagine that there are no 
women who live so closely in contact 
with, and whose private lives are so 
affected by, their husbands’ work as 
G.P.s’ wives. May we not therefore be. 
allowed to help in planning for the 
future? As the wife of a man with a 
busy industrial practice, I have lived for 
many years among my husband’s patients, 
away from my friends, in an area where 
it is impossible to send my children to 
school. I am fortunate in having a 
modern house, though we have only a 
very small garden, but many G.P.s are 
forced to live in large old houses, diffi- 
cult and expensive to run, because in the 
areas in which they practise these are the 
only type having the necessary reception 
rooms. If our husbands were able to do 
their work at a health centre, it would 
then be possible for us to live,-as do 
other professional men and their families, 
in pleasant surroundings where a normal 
social life is possible. Is it not time that 
we, as G.P.s’ wives, insisted that we do 
not spend the rest of our lives living 
“over the shop ”?—I am, etc., 

Birmingham. P. M. BEAUCHAMP. 


The Monetary Value of Practices 


Sir,—Much has been written in your 
columns for and against a fully controlled 
State Medical Service, and undoubtedly 
much has been learnt from the various 
arguments that have arisen. It appears 
to me that one vital point has been left 
practically undiscussed—viz., the fate of 
the doctor’s practice as regards its mone- 
tary value. The majority of practices 
have been bought and years of hard 
work put in to pay off the debt incurred. 
This is, in most cases, the doctor’s only 
asset. 

I believe it has been suggested that the 
doctor in a State-controlled medical ser- 
vice should receive a pension on reaching 
an age limit. This is all very well, but 
would the pension, in the event of his 
predecease, be carried on to his widow 
and/or his dependants? It occurs to me 
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that in the event of the adoption of a 
State-controlled medical service it should 
be made a condition of acceptance by the 
profession that existing practices are 
bought by the Government at the rate at 
present operated by the British Medical 
Bureau.—I am, etc., 

Braintree, Essex. - L.C. J. EDWARDS. 


Vaccination 

Sirn,—May I endorse what Dr. A. K. 
Thomas (Supplement, Feb. 20, p. 27) has 
written concerning the unsatisfactory state 
of affairs in public vaccination? In one 
way my experience has been happier than 
his. I also. queried the potency of the 
lymph with which public vaccinators are 
obliged to work, and I received a very 
courteous reply from the director of the 
Government Lymph Establishment, who 
set before me the figures for the country 
as a whole and told me that the establish- 
ment had to be content if the rate of suc- 
cessful cases was 80% or over. I was 
able to point out that my own successes 
had been 100% with every batch which 
had shown 80% for the rest of the 
country. More recently I wrote again 
about my failures with batch 468 and was 
civilly informed that this had been un- 
satisfactory. 
- To be denied payment because of one’s 
lack of success with faulty material is an 
irritating state of affairs. To be denied 
it because of failure in immune persons 
is maddening.—I am, etc., 

DonaLp M. O’CONNOR. 


UNUSED PETROL COUPONS 


It is understood that doctors called up for 
military service often fail to return their un- 
used petrol coupons. Doctors generally are 
reminded that any unused coupons should be 
returned to the Regional Petroleum Officer 
at the end of the rationing period or when 
a practitioner for any reason ceases to 


practise. 


H.M. Forces Appointments 


ROYAL NAVY 
Surg. Lieut.-Cmdr. J. L. S. Coutler to be Surg. 


RoyaL NavaAL VOLUNTEER RESERVE 


Surg. Lieut.-Cmdrs. J. B. Hutchinson, V.D., 
E. I. Puddy, R. S. Allison, R. L. Stubbs, H. P. 
Widdup, H. M. Willoughby, V.D., L. D. Nelson, 
Cc. C. Ungley, A. H. Shelswell, V.D., and A. R. 
Thomas to be Surg. Cmdrs. 

Surg. Lieuts. L. Foster and R. F. B. Bennett to 
be Surg. Lieut.-Cmdrs. 

Prob. Temp. Surg. Lieuts. R. F. Clarke, C. F. 
Donovan, J. E. Richardson, D. J. O’Brien, N. A. 
Neville, G. E. Mallock, J. A. Knowles, N. S. 
Marsden, A. J. Drew, C. H. Kitchen, D. C. Lillie, 


‘and W. Black to be Temp. Surg. Lieuts. 


ARMY 
Col. I. G. Gill, D.S.O., O.B.E., M.C., to be a 
D.M.S., and has been granted the paid acting rank 
of Major-Gen. 
The following Consultants have been granted the 
Jocal rank of Brig.: Temp. Cols. J. Biggam, M.C., 
D. Fettes, O.B.E., and F. M. Lipscomb. 


ROYAL ARMY MEDICAL CORPS 
Major (War Subs. Lieut.-Col.) (Temp. Col.) 
W. J. F. Craig to be Lieut.-Col. 
Lieut.-Col. L. B. Clarke having attained the age 
for retirement, is retained on the active list super- 


_ Bumerary to the establishment. 


Capt. W. F. L. Fava to be Major. 


TERRITORIAL ARMY, R.A.M.C. 
War Subs. Major A. G. W. Whitfield has relin- 
his commission on account of ill-health and 
has been granted the honorary rank of Major. 
(Substituted for the notification in a Supplement to 
the London Gazette dated Feb. 5.) 
Lieut. F. A. Macrae, from Seaforth Highlanders, 
T.A., to be Lieut. 
2nd Lieut. S. Smith, from R.A., T.A., to be 
Lieut. 


-TERRITORIAL ARMY RESERVE OF OFFICERS: 
R.A.M.C. 


Capt. R. S. Morshead, M.C., having attained the 
age limit, has relinquished his commission and 
retains the rank of Capt. 


LAND FOKCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 


War Subs. Capt. D. McBain has relinquished his 
commission on account of ill-health and has been 
granted the honorary rank of Capt. 

Lieuts. J. J. McGann and L. S. Davies have 
relinquished their commissions on account of ill- 
— and have been granted the honorary rank of 

jeut. 

The notifications regarding Lieut. F. A. Macrae, 
published in Supplements to the London Gazette 
dated March 24 and Sept. 29, 1942, are cancelled. 

. The notification regarding Lieut. S. Smith in a 
Supplement to the London Gazette dated Jan. 1, 
1943, is cancelled. 

To be Lieuts.: J. McKenzie, R. Bell, W. R. 
Black, D. S. Buchanan, P. S. Buckley, J. F. Dick, 
L. W. D. Drabble, J. A. Flaherty, C. E. Hagenbach, 
A. Hollingsworth, U. M. Hopkins, A. Lask, T. J. 
Peristiany, K. -J. Samson, H. S. C. Smith, M. 
Steel, N. S. Taylor, G. B. Thrift, A. C. Welch. 
L. M. Whitsitt, D. D. Clarke, W. J. Bremner, 
L. S. Carstairs, T. F. Everett, E. D. Falconer, 
C. Fridjohn, A. Georgiadis, J. Marshall, G. C. 
Mackay, J. P. Milne, A. E. Penn, C. E. Powell, 
A. R. Rennie, E. M. Tustin, C. Gutman, B 
A. Bigham, J. Ackerley, W. H. Berry, G. E. N. 
Bird, A. G. Brownlie, J. P. J. Burns, B. Cimbel- 
mann, H. H. Cohen, D. J. Cussen, S. 
Navasquez, A. W. R. Eardley, S. Graham, L. 
Harris, A. Heron, R. S. Holcombe, R. D. C. 
Johnstone, L. I. Johnston, A. Lees-Low, S. M. 
Levy, S. H. Lishman, J. C. W. MacFarlane, 
H. E. S. Marshall, H. F. Moffit, D. A. O'Sullivan, 
T. N. Parish, H. W. Porter, W. G. Robertson, 
T. S. Rodgers, T. M. Rowatt, C. J. Sanderson, 
J. J. Shipman, B. Sidman, P. H. D. Stone, G. B. T. 
Story, E. C. Sugden, W. S. Sutton, J. Symon, 
T. M. Thomas, J. St. J. F. W. Wallace-Collett, 
R. B. Welbourn, E. W. Webster, R. F. Boomla, 
A. D. M. Hamilton, J. Harkness, W. C. Harvey, 
J. Jacobs, E. T. James. M. C. H. Kingdon, J. A. 
Livington, I. J. MacCammond, B. Maddison, G. D. 
Mariano, P. J. W. Milligan, J. C. V. Murphy, M. 
Odess, I. S. Phillips, G. A. A. Powell, M. Robinson, 
R. M. Saleh, D. G. Vulliamy, D. W. Wilks, J. H. 
Wood, A. C. Douglas, J. W. L. Doust, R. S. 
Gibson, J. Gilchrist, A. B. ‘Hill, J. E. C. Jones, 
M. J. Kelly, L. Lurie, A. W. Pringle, A. B. 


Horse Guarps 
Lieut. (War Subs. Capt.) J. M. Brown, from 


-R.A.M.C., Emergency Commission, to be Surg. 


Lieut. (War Subs. Surg. Capt.). 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


The following M.O.s have been granted com- 
missions in the rank of Lieut.: Mary White, 
Janet W. Herriot, Christine J. T. Jamieson, 
Robina M. Marwick, Stella M. Cutner, Freda C. J. 
Nicoll, Mary G. Powell, and Mary W. Taylor. 


ROYAL AIR FORCE 
Squad. Ldr. B. G. Haynes has resigned his com- 
mission. d 
Miss M. L. Watson, M.O. with the relative rank 
of Flying Officer, has been promoted to the relative 
rank of War Subs. FI. Lieut. 


ROYAL AIR FoRCE VOLUNTEER RESERVE 

To be Fl. Lieuts. (Emergency): G. O. Horne and 
D. F. Kanaar. 

The notification concerning J. C. Garland in @& 
Supplement to the London Gazette dated Feb. 9; 
p. 707, col. 2, should read Fl. Lieut. and not Flying 
Officer. 

Flying Officers J. Jacobs, F. G. M. Ross, G. R. 
Davies, J. J. S. Wilson, J. RM. Vance, G. M. 
Tucker, R. P. Parkinson, D. Aitchison, K. M. Hay, 
J. A. J. Wiseman, R. O. M. Jones, C. S N. 
Swan, T. G. Barlow, A. N. Pickles, P. A. Killian, 
C. T. B. Adams, R. Mortimer, and J. M. B. 
Morwood. to be War Subs. Fl Lieuts. 

Flying Officer R. N. Harbinson has resigned his 
commission and retains his rank. 

To be Flying Officers (Emergency): M. S. 
Aldridge, R. W. Bailie, G. Bates, D. H. Bone, 
H. P. Hughes, E. R. Jordan, W. H. Lindsay, 


L. J. Page, G. J. Rees, D. L. Scott, B . B. 
Upton, D. Raeside, J. Abrahams, S. S. Hart, R. V. 


‘Jmundi, S. Lindsay, C. Rutter. and J. K. Wright. 


> 


Dr. Arthur Carr, registered as of Brick 
Lane, London, E.1, has been leave 
by a King’s Bench Divisional Court to serve 


notice upon the G.M.C. of a motion for an 
order of certiorari to quash its order erasing 
his name from the Medical Register (Supple- 
ment, .Dec. 12, 1942; p. 73). ; 


ASSOCIATION NOTICES 
Psychological Medicine Group Committee 


The following have been elected members of 
the Psychological Medicine Group Com- 
mittee of the B.M.A. for the three years 
1943-6: Dr. N. H. M. Burke (St. Albans), 
Prof. Millais Culpin (London, W.1), Dr. R. 
Eager (Exeter), Mr. T. Lindsay (Caterham), 
Dr. J. H. MacDonald (Luss), Dr. W. G. 
Masefield (Brentwood), Dr. Doris M. Odlum 
(London, W.1), Lieut.-Col. A. A. W. Petrie 
(Sutton), and Dr. R. M. Stewart (Leavesden). 


Diary of Central Meetings 
MARCH 
31 Wed. Joint Conference of Members of the 

Special Representative Meeting and of 
Members of the Special Conference of 
Representatives of Local Medical and 
Panel Committees, 9.30 a.m. 

Special Representative Meeting, 
p.m. approximately. 

Special Conference of Representatives of 
Local Medical and Panel Committees, 
3.15 p.m. 


Branch and Division Meetings to be Held 

BIRKENHEAD AND WIRRAL DIVISION.—At Arrowe 
Park Hotel, Woodchurch, Birkenhead, Sun., March 
21, 5.15 p.m. Agenda: Consideration of the motion 
on the Beveridge report published,in the Supple- 
ment of Feb. 13, and instruction of Representa- 
tives to Special Representative Meeting on March 
31, etc. 6 p.m. General meeting open to all prac- 
titioners in the area of the Division. 

NorTH OF ENGLAND BRANCH.—At Royal Victoria 
Infirmary, Newcastle-upon-Tyne, Thurs., March 25, 
2.15 p.m. Clinical demonstrations in the Out- 
patient Department. Address by Prof. J. C. Spence: 
Children in Medical Practice. All members of 
H.M. Forces serving in the area of the Branch 
are invited to attend. e 


WEEKLY POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m. Medical 
Clinics, Surgical Clinics and Operations, Obstetric 
and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Mon., 2 p.m., 
Ear, Nose, and Throat Clinic. Tues., 10 a.m., 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic ; 
2 p.m., Genito-urinary Clinic. “Wed., 11.30 a.m., 
Medical Conference. Thurs., 3 p.m., Dermato- 
logical Clinic. Fri., 12.15 p.m., Surgical Con- 
ference; 2 p.m., Gynaecological Conference ; 
2 p.m., Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, 
W.—West End Hospital for Nervous Diseases : 
Tues. and Fri., 3 p.m., M.R.C.P. course in 
neurology. London Homoeopathic Hospital : 
Wed. afternoon. F.R.C.S. clinical demonstration. 
(Limited to 6.) Royal National Orthopaedic Hos- 
pital: Sat. afternoon. F.R.C.S. orthopaedic 
course. (Limited to 6.) Radcliffe Infirmary : 
Daily, Revision course in anaesthetics. St. Mary 
Islington Hospital : Wed., 2 p.m., F.R.C.S. clini- 
cal course. National Hospital for Diseases of th- 
Heart: Tues. and Wed., 10 a.m., Out-patient 
clinics. 

DIARY OF SOCIETIES & LECTURES 

RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pali 
Mall East, S.W.—Tues. and Thurs., 2.15 p.m. 
Oliver-Sharpey Lectures by Prof. G. W. Picker- 
ing: The Circulation in Arterial Hypertension. 

Royat Society OF MEDICINE.—Mon., 4.30 p.m. 
Section of Odontology. Tues., 4.30 p.m. Section 
of Medicine. Fri., 2.30 p.m. Section of Epidemio- 
logy and State Medicine; 4.30 p.m. Joint meet- 
ing of Section. of Disease in Children and 
Maternity and Child Welfare Group of Society of 
Medical Officers of Health. 

BIOCHEMICAL Society.—At Courtauld Institute of 
Biochemistry, Middlesex Hospital, W., Sat. (March 
27), 2 p.m. Annual general meeting. 

MEDICAL SOCIETY FOR THE STUDY OF WENEREAL 
DIsEAsEs, 11, Chandos Street, W.—Sat. (March 
27), 2.30 p.m., Major J. Marshall, Dr. J. 
McMichael, and Major T. E. Anderson: Jaundice 
in Syphilis. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 
PARTINGTON.—On Feb. 28, 1943, at the Christopher 
Nursing Home, Wigan, to Dr. C. Mary (née 
Hallett), wife of Capt. C. N. Partington, 
R.A.M.C., of Birkenhead, a daughter (Ann 


Mary). 

Taytor.—On March 8, 1943, to Helena Taylor, 
M.B.. D.P.H. (née Lauder Thompson), wife of 
Capt. Arthur.W. Outram Taylor, R.A.M.C. 
(India), . son. Present address, Forsters, West 

Kent. 
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obertson, H. N. Shepheard, G. F. Shaw, C. H. 
j Sims, P. Strelitz, J. Stuppel. 
— 
- - B. H. Musgrove, W. A. Ogilvie, J. W. Abbiss, | 
C. Bremer, C. F. Campbell, W. M. B. Davidson, 
= R. J. Dinsmore, R. H. Maudsley, G. A. McKaig 


